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KINROS UPTOWN UPLS. 


81002 


Docket No.: 56777US002 


32692 

Customer Number 

Mail StopKCE 
ComnussionET for I^tenti 
P.O. Box 1450 
Alexandria. VA 22313-1450 


RECEIVED 

CENTRAL FAX CENTE« 

JUN 2 0 2005 

Request for ContiiiQed Examination (RCE) Transmittal 


First Named Inventor fierquist, David T. 

Application Mo. : 09/876432 GiOup Art Unit 

Filed: June 7, 2001 Exminer: 

Title: RFID DATA ODLLECTION AND USE 
ThiA b a Request for Contioued Examination (RCE) under 37 CFR § L114 of tiie above-identillcd 
apirfication. 


2876 

KumzJ^ C. Koyama 


1* Snbmlssioit required under 37 CFR § 1.114 * 

a. Q Praviously submitted 

i □ Consider anieaamem(5)/teply under 37 CFR $1,116 previously filed on 

(Asy unentered amendinent(s> referred to above will be entered) 
it Q Conidder the aigumeots in the Appeal firief or Repl^ 
ilL □ Other 

b. IS Enclosed 

L SI AmendmencAlepty 

ii. □ Amdavit(syDeclanition(s) 

tii. IS Infionnazien Diselosure Statement (IDSj/Sapplemental IDS 
iv. □ Odicr 

2. IS A Request for Extension ofTimc is being filed eoaeurreatly 

3. Fees CnieRCEfdeunder37CFR§ 1.17(e}isT«iiniedby 37CFRi 1.114 when the RCE i$ filed) 
a. ^ The Director is hereby authorized to chaise the follow^ 

Deposit Account No. ] 3-3723. A duplicate eopy of tills letter for fees processing ts enclosed. 
L S RCE fee required under 37 CFR § l.]7(e) 
IL Q Other 


ReQjectfiiUy snbnittedj 


Time 10. 2005 


Dole 

Office of InccUcctual Fropeny Counsel 
3M limovaxive Pro>penies Company 
FacsumleNo.: (651)736-3833 


By:. 



.Buss, Reg. No.: 47/65 


Mehssa^B. Buss, Reg. No.: 47/65 
TeleplioneNo.: (651)733-0649 


7S 

^'5 


"Certliieate of Mailing or Transmission 

H.cccGfy that this oooespoodence is bemg deposted witli die United States Postal Service as Fiisi Class 
^Mail.^ia en envelope addressed to: Moil Stop RCE, Conmiissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. or faesnnik transmitted to the US. Patent and Trademark Office on die 
date fndicated below: 

Seat to Facsimile Ko.: 
703-872-9306 



June 20. 2005 
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Approved for use through 7/31/2006. 0MB 0651-0032 


control number. 
Number 

7^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or Docket Nur 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


FOR 


BASIC FEE 

(37CFR 1.16(a). (b). Of (c)) 


SEARCH FEE 
(37 CFR 1.1G(k). (i). or (m)) 


EXAMINATION FEE 
(37 CFR 1.16(0). (p). Of {q)} 


TOTAL CLAIMS 
(37 CFR 1.16(1)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 


NUMBER FILED 


minus 20 


Jl. 


minus 3 


NUMBER EXTRA 


If the Specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR V16(j)) 


If the difference in column 1 is less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART I! 


(Column 1) 


Total 

(37 CFR 1.16fi)) 


(ndependenl 
(37 CFR 1.16(h)) 


(Column 2) (Column 3) 


CU\IMS 
REMAINING 

AFTER 
AMENDMENT 


3 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


3^ 


Application Size Fee (37 CFR 1.16(s)) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.160)) 




(Column 1) 


(Column 2) 

(Column 3) 

CD 


CLAIMS 
REMAINING 


HIGHEST 
NUMBER 

PRESENT 

NT 


AFTER 
AMENDMENT 


PREVIOUSLY 
PAID FOR 

EXTRA 

)ME 

Total 

(37 CFR M6(i)) 


Minus 



ENC 

Independenl 
(37 CFR 1.16(h)) 


Minus 




Application Size Fee (37 CFR 1.1 6(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 


FEE ($) 


OR 


RATE ($) 


TOTAL 


FEE ($) 


Zf£_ 


SMALL ENTITY 


OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X r 


X = 






TOTAL 
ADD'L FEE 



OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
FEE ($) 


the entry rn column 1 is less than the entry in column 2. write "0" in column 3 

" f /h -u 'l^^'/KV'''^.^^'r'^'''°^''>' ^^'^ ^^'S SPACE is less than 20. enter "20" 

TH "u ? f 1. T^^' P^evfo^sly Paid For" IN THIS SPACE is less than 3. enter -3- 
The Htphest Number Prev iousl y Paid For" (Total or Independ ent) is the highest numh.r fo..nH in the ap 


and Trademaric Office. U.S. Departmen. of Commerce. P.O. Box 1% Wexandria Informalion Officer. U.S. Patent 

ADDRESS, SEND TO: Commissioner for Patents, P.O. Bo^tso ^llexandSVA 22313^^^^^^ COMPLETED FORMS to th.S 

II you need assistance in completing the lorn, call 1.eOO.PTO-9199 and select option 2. 


